
______________________________ _ 
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OEPARnENT' at=" NSPECTlONS. UCENSES AKl PEJMTS 

J430 ccurrHOUSE 0RfIIE 

EU.X:OTT OTY,K) 210013 
 PERMIT NUMBERHOWARD COUNTY

PERMT'S 14 10, 31).)4SS HSPEC"OClr..rs (4 ' 0) 31). 1&10 

N.JrCHATED -*CAo4Al'ION 1410,313-3800 
 ·-F;. {'"\~/\I" ' ) -.,-c::). 9PERMIT APPLICATION "'...~ ./ ., . ~..' l __ '. .J I l 

Building Address _ ......,....: ...;'7-'---'-.'__...............__. _. ~__--=----:.-'---'___________ 


.: I : . 

Suite/Apt. #: ______ SDPIWP/Petition #: _________ 

Census Tract ________ Subdivision'--___________ City --'i."'"!.. ....~i.,'_ •.,"" ._ _________ ~ ' , .~.'"' . .;....:..; ;1;..:.... State Zip Code "j / 

.. '{ ~. . \ ''' ', ' - ' : If ' 19'
Home Phone V f ~ : . • • . .' , ( Work Phone \ '.' 1 • .>'.·'Section Arf!Ia Lot 

~-------- ----------- ---------- ­
Applicant's Name & Mailing Address, (If otherthari stated hereon): 


Tax Map _,--,':,,-__ Parcel / '") ' '' Grid / ; ­;' 

Zoning Map Coordinates Lot size Phone Fax 

~ngUse~l__~ ~__~.\~._;___'_~~____________________· · , . ~~ , ~. ~ . · 

Proposed Use .......,,'..;.,. .. c_..;.,..: ~ '~....' .;....:...-"" . . .,. . .::: J'.:..:;', ":;....,., ___
' --'-'-_........ r_ "'- ...-'----"--'-~ :J."", .,~ ' 

Con1act Person .__.

Estimated Construction Cost $ . <(.....\"'_'.:\_ ._"...;.~ ,_'______________ 
..' '-......,.. ' . .... ,. 

- ?i"" 

Description ofWork---'-"...... ..· -4-i..._ - c...:.,"" . ...,),"' , ."'-i..::.,; ..._ __""_ ·' -"-_..:....<. i ·) ...;....__-'--__..:.. ,,.,.. 1"" . ;:; •••..;.. . 

, . 
'." > 

Address , 
r "-"'---~......- _ 1"':.,...~: 

I 

Zip Code,_...:' ( ~ ;_. _...."'- _ 

f t .-/ 
/ ''''';''I'P-'',,- ,W. ' _",:.,..ib.

Occu~orTenant Engineer or Architect Company ___--'-_______________ 
) 

Contact Name Contact Person 

Address~________________________________________ 

Address 

City ________-..-____ State ___ Zip Code _____ 


·City_·· ________ State ~__ Zip Code,____ 

Phone Fax 
Phone . .. . Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteris1ics Building Characteristics 
'. ,./ 

Water Supply: 
__ Public . 

Height Water Supply: .. SF Dwelling D SF Townhouse 0 
. Public~ Width 

__ Private 1st Hoor: ,,·n/ PrivateNo. of stories: 

Sewage Disposal: 2nd Hoor: 
 sewage Disposal: 

__ PubliC __ Public 
Basement: __ Private . __ PrivateGross area, sq. ft per floor: -Finished Basement 0 Unfinished Basementll:r 
CruwI space 0 Slab on Grade 0 Electric Yes [l' 1)10 0Electric Yes 0 No 0 No. of Bedrooms _______ Gas Yes 13" No 0Gas YesD No 0 Height: -::--:--=_________ 

Multl-family dwellings: 

No. of efficiency units: ________ 


Use group: 

Heating System:
Heating System: Electric 0-<" Oil 0No. of 1 BRunil8:.__________

Construction type: Electric 0 Oil 0 Natural Gas 0No. of 2 BR units: 
___ Reinforced Concrete Natural Gas 0 No. of 3 BR units:---------- ­ Propane .Gas G]/ 

Structural Steel Propane Gas 0 

__._ Masonry 
 Other Structure: _______~_ Spri~ system: N/A 0Dimenaions: __________ __ Wood Frame Sprinkler system: NlA 0 _v_ NlNFPA#13D 

__ Full Footings: .~--------- __ NFPA#13R 
R~ Heighl:._____-..,-, ___ 

__ Other: 


__ State Certified Modular 

Partial=Other Suppression __ State Certified Modular 

__ # of Heads __ Manufactured Home 

'THE lIIOERSKlHEO HEREBY CERTIFIES NlD AGREES AS FOllOWS: (1y,'HAT HEiSHE IS AUTHORIZED TO IIIAI<E THIS APPlICATlON; (2llHo\T'Tl<E INFOR.....TION IS CORftECT; (3) 'TWIT HEiSHE WIll COMPlY \MTli ALL REGUlATlPNS 01' 
I-!<7.NAftD Cou<TY WHICH AIlE APPlICABlE'THEJlETO; (4) 'TWIT HEiSHE WIll PERFORY NO WORK ON 1HE NlOVE REfERENCED PROPERlY NOT SPECIFICAllY DESCRIBED IN ntIS APPUCATlON; (5) 1Ho\T HEiSHE GRAHTS COlMY OFFICIAlS 

~roor-TO r R .CJ!ITO THS PROPERlY FOR '1HE PURPOSE OF INSPEC'TING 1ME WORK PERIIIlTED N«l POST1NG NOTICES; . '. . 

.. . --...f,--J .... : ' .;../ ...;;J.~ .• ------- ­f !'(-. -,L.' f" I 1) .,~ ......t-< t"'\"""k'-:-! " .:.,.......,; ' .J- . ...._ __ _.._ ;,...' :...t·:_'-.:______________ 

\. ./ . ,~' •.•• .f:,d ...:..( (-\ '" . t, ' . ", ' / ! ....- . ... .' . '. 

TttIeIComp.my Date · 
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

. •• PLEASE WRITE NEATLY AND LEGIBLY.•• 

http:TttIeIComp.my
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Dec 17 08 08:59p Larry C. Barnard 	 41 0-489-921 5 p.1 

BARNARD BROS. 
1045 ST.Michaels Rd 
Mt.Ai~y,MD 21771 

Howard County Health Department 

Att: Robert Bricker 

Refering: 	Cliff Clevener Permit# 808003529 
2461 Mullinix Mill . Rd 
Mt. Airy, MD 21771 

Floor plan show 2 bedrooms on 1st floor to be finish and 
2 bedrooms on 2nd floor not to be finished at this time. 

The sqft of the 1st floor is 3576 to be finished at this 
time, andsqrt of the 2nd f..1~__ tQ._be finished at this 
time is 1519 sqft. . .. 
The total is 5095 sqft on the two floors, The basement is 
1758 sqft unfinished. 

Appro 'ed v 	

oward Cu ri 
n 

atment 
THANK YOU 

PAUL BARNARD 

Barnard Bros. 
443-745-2221 



OEPARl)..E.t.lT ~ flSPE Cl1ONS. L.JO:NSEs A/>C) PERf.fl S 

HOWARD COUNTY PERMIT NUMBER)430 ~THOOSEORI\IE 
EUJCOTI CITY. f'«) 21043 

IPERMTS (41 0l 313-2455 t-ISPECl1ONS (410)3 1). 11110 r ' I' )AUTOMATED "":OUMAT'ONI4101 3 13-lf100 PER-M,IT APPLICATION (' I, .(~ - LJ II ,1 ~. , 

:-~ y( i , , 
' ­Building Address \. Property Owner's Name , ... 

I - . ~ -. 17, ' . , , -" t Address - '. 

Suite/Apt. #: SDPIWP/Petition #: 
- ­

Census Tract Subdivision City State __' Zip Code .­

Section Area Lot Home Phone Work Phone I 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 
:f 

Existing Use I. CO!'tractor Company : 

Proposed Use 
Contact Person 

. j" H " Estimated Construction Cost $ -­ , I ) Of r -. 
,I, , 

·i· 

" r Description of Work , 
Address L ! .I; • . -'.' I ; " .. . - . "" 

-
City State ' ~ Zip Code 
License No. ,.. - i 
Phone ' , Fax 

,
.,.:, . 

Occupant or Tenant ...~ Engineer or Architect Company 
j 

Contact Name Contact Person 
i 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width - ­ Public- ­

No. of stories: Private 1st "oor: " Private- ­
Sewage Disposal: 2nd "oor: Sewage Disposal: 

Public - ­ Public- ­ Basement: -X PrivateGross area, sq. ft. per floor: Private- ­ Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Craw! space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 

Multi·family dwellings: 
Heating System: 

Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas ,0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA #130- ­ Footings: - ­Full NFPA#13R- ­ Roof Heigh1: - -
- ­ Partial - ­ Other: 

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­

- ­ Manufactured Home - ­
THE l.OIDE~SIGNED HEREBY CERT1FIES AND AGREES AS FOllOWS. (1) 11-<AT HE/SHE IS AUTHORIZED TO !lAKE "!HIS APPLICATION; (2)11-<AT"!HE INFORMATION IS CORRECT, (3) 11-<AT HE/SHE WIll COMPLY WITH All REGULATIONS OF 

HOWARD COLMY \MilCH ARE APPLICABLE "!HERETO; (4) 11-<AT HE/SHE WIll PERFORM NO IIIIORO( ON "!HE MOVE REFERENCED PROPERTY NOT SPECIFICAil. Y DESCRIBED IN "!HIS APPLICATION; (5) lHAT HE/SHE GRANTS COLtITY OFFICIALS 
/ 1HE RIGHT TO ENTER ONTO n.us PROPERTY FOR THE PURPOSE OF INSPECl1HG THE WORK PERMmEO AND POSTING NOTICES. 

~ . . ..r 

Applicant's Signature t/ ,I PrinlName 

I . j 

rttlelCompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


.0 PLEASE WRITE NEATLY AND LEGIBLY. 00 

- ·FOR·OFFICE USE ONLY­

PPZ SETBACK INfQRNADON 
Filing fee 

Pamk~ 

Excise tal! 

Add'i per. fee 

All mInmum MIbIICb met? TOTAL FEES 
VESO NO 0 Sub-tobll paid 

Is Entrance Permit required? Balancedue 

VESO NO 0 ChK* 
Historic DIatrict? V~ 

VESO NO 0 

Let Coverage for NewTown Zone._________ 

SDPlRed-line approval dIU _______...,--_ 


WhIte: BUIIdiI1G OfficIal Green: LOD, DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 

Rev. 11141104 

. SIGNATURE ApPROVAL 

Is SedIment Control iIppnMII requRd. ptIor to iIIMB1ce? 

'YESO NO 0 

CQNTINGENCY CONSTRUCTION START: 0 
ONE STOP SHOP: 0 

DiIIrIIuIIon ofCopies­

T:Vorma\PERMT.FRM 

$._____ 

$,________~. 

$'--____~,. 

$,____ ~;......:; 

$,_--,,.,::.:..:..~..:.,. 
$' ­ ____ 

$,____ = 
#,________~ 

•. ______~~,:: 
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